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THE NEW CURE FOR PULMONARY CON- 
SUMPTION. 


In a late number of the News there was 
published an extract from one of our ex- 
changes, which called attention to the furore 
just now excited in Germany, by the alleged 
discovery of a positive cure for phthisis. 
Dr. Kroczak, assistant to Prof. Rokitansky, 
in his clinic at the University of Innsbruck, 
announced in the Vienna Medical Press, 
some weeks since, that consumption, even in 
its worst forms and last stages, where large 
cavities existed, and the patients were nearly 
moribund, was rapidly cured by the pro- 
fessor and himself with benzoate of sodium. 
Under this treatment it was alleged that 
such cases were restored to health in two 
months, all physical signs of cavities dis- 
appearing, and the patients gaining greatly 
in weight. Of course the newspapers were 
quick to seize upon and spread near and 
far the startling but blissful tidings. There 
is nothing too irrational for the visionary 
or the charlatan to assert, and nothing too 
improbable for mankind to believe; and 
when it is stated on the authority of 4 man 
in exalted position that a remedy for the 
most prolific source of human destruction 
has been found, it is not strange that a pro- 
found sensation is created. Incredulity, no 
doubt, seemed to the German people a sin 
against science when Rokitansky, the son 
of Rokitansky, was the reputed author of 
the cure. 

A letter from a patient to Kroczak, elicited 
the following response, which was published : 
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One part of benzoate of soda in a five-per-cent 
solution twice daily to the thousand of the body- 
weight by means of a good atomizer for seven weeks 
without interruption. With it we enjoin the use of 
abundant satisfaction of the rapidly-returning appetite 
with meat diet, fresh air, and abstention from all de- 
bilitating causes. 

The treatment was rapid, simple, inex- 
pensive, not unpleasant, and almost certain. 
The consumptives, abundant in Vienna as 
they are every where, rushed to the drug- 
gists for benzoate of soda and Seigle’s atom- 
izers, and the demand soon surpassed the 
supply. 

But already, alas! it seems the bubble has 
burst. The false hopes raised in the diseased 
breasts of their unfortunate countrymen by 
the Innsbruck teacher are being dissipated, 
and the harsh words charlatan and swindler 
are coupled with the name of the son of 
his father. Extensive trial of the benzoate 
of soda in private practice and in the hos- 
pitals of Innsbruck and Vienna “ have failed 
to yield the slightest favorable result, or a 
trace even of the most trifling diminution of 
dangerous symptoms,” says the Vienna Med- 
ical Weekly, in emphatic italics. Professor 
Albert, a colleague of Rokitansky, challenges 
him to a public demonstration of the truth 
of his assertions. He is charged with play- 
ing the part of a charlatan by taking advan- 
tage of the credulity of the lay public to 
make capital out of what the doctors con- 
sider “very like a swindle,” and the Vienna 
Medical Weekly goes so far as to demand 
that he be displaced from his professorship. 

But we are loath to believe, indeed we 
can not believe, the medical men in ques- 
tion have been guilty of a cold-blooded 
crime against science and humanity. They 
have been demented by a theory, carried 








282 


into absurdity by a hobby, blinded by an un- 
controllable belief in the illimitable power 
of antiseptic remedies. 

All of us know that truthful persons have 
seen men and tables lifted and carried by 
unseen hands. A perverted imagination pro- 
duced the vision. We lately heard from the 
lips of a distinguished Englishman (not a 
doctor) that he had seen a decanter at a 
dinner moved by invisible means from table- 
end to table-end, fill the glasses with wine, 
and return safely to its place. The Bible 
informs us “ wine is a mocker,” and in this 
instance it may have been the source of the 
delusion. 

The London Medical Times and Gazette, 
from which the facts concerning the con- 
sumption-cure are gleaned, commenting on 
the matter, says: 

Nevertheless, in spite of this outcry, there is reason 
for believing that inhalations of benzoate of sodium 
may arrest septic processes (and there is no doubt that 
the later stages of phthisis are accompanied with or 
dependent on septic processes) in the lungs. 


The faculty of the University of Innsbruck 
has appointed a committee to investigate the 
claims of Prof. Rokitansky, and doubtless 
the whole question will be thoroughly ven- 
tilated. 





THE ninth volume of the LouisviLLE Mep- 
ICAL News will begin in a few weeks, Every 
effort will be made to keep up the interest 
and usefulness of the publication, and we 
trust that we shall continue to receive the 
support which we have had heretofore, and 
moreover get our natural increase. There 
are several ways to increase the subscrip- 
tion-list of a journal—by the personal solici- 
tation of agents, by the offer of premiums, 
by reduction in rates, etc.; but we believe 
that that journal must best thrive which can 
so interest its readers as to make them take 
an active interest in its welfare. We have 
always tried our best to do this, and cer- 
tainly much of our good fortune is to be 
traced to this source. With the close of 
the year we make another appeal to the 
subscribers of the News, that they will do 
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their best in the way of renewing subscrip- 
tions and in inducing others to subscribe. 
If each one who feels enough interest in 
the matter would induce one other to add 
his name to our list, it would soon swell to 
enormous proportions. In the meanwhile 
we promise in return to divide our pros- 
perity with our friends by sending them the 
best publication that our industry and their 
money can afford. 


Original. 


A CLINICAL LECTURE 


Delivered at the Pennsylvania Hospital, Philadelphia. 


BY J. M. DA COSTA, M.D. 


Professor of the Theory and Practice of Medicine in the 
Jefferson Medical College. 


[Reported for Lovisvitte Mepicat News.] 
OBSTINATE CONSTIPATION AS A 
TYPHOID FEVER. 
I have brought these two cases of typhoid 
fever before you partly in order that you may 
see them while still in the acute stage, and 
partly because they illustrate in common a 
point of considerable clinical interest with 
which you should all be familiar. 
Case I is a Norwegian sea-captain, who 


SYMPTOM OF 


. was brought into the hospital, on November 


gth, with a history of two weeks’ illness. He 
is a large and powerful man, but was speed- 
ily prostrated on board ship by a low form 
fever of which diarrhea was an early symp- 
tom. He had also been delirious, and had 
complained of great headache. On admis- 
sion there was picking of the bedclothes, 
great muscular tremor, flushing of the face, 
deafness, and muttering delirium. Tongue 
was brown and dry. The first sound of the 
heart was quite feeble, the splenic area of 
dullness was enlarged, there were one or two 
spots upon the abdomen, and the urine con- 
tained a slight amount of albumen and some 
hyaline casts. On admission the man’s tem- 
perature was only 100°, but the next day it 
shot up to 103°, and remained in that neigh- 
borhood for several days, and then began 
the characteristic zigzag course until it had 
fallen, yesterday, to 9734° in the morning, 
with a slight evening rise. This shows that 
the fever-process is nearly over. The patient 
has been treated with mineral acids, small 
doses of quinia, a moderate amount of stim- 
ulus, and a well-regulated diet. 

Ever since the case has been under our 











care the bowels have been decidedly .con- 
stipated; so much so, indeed, that we have 
had to give him a dose of castor oil. The 
diarrhea at the beginning of the attack prob- 
ably owed its existence to hearsay; we have 
certainly seen nothing of it. 

The man’s tongue this morning is moist 
and but slightly coated. His expression has 
brightened; he takes notice of what I say, 
and his deafness is gone. His pulse this 
morning is 100, his respirations 22, and his 
temperature 100°. There is still tenderness 
in both iliac fossz, and some spots still ex- 
ist on the chest. The bowels were opened 
last night as the result of a dose of oil given 
yesterday morning, and several hard masses 
of a bright yellow color were passed. The 
urine was again examined last night, and 
still found to contain albumen and granular 
and hyaline casts. 

Whether due to some alteration in diet 
or to natural processes, it is very evident in 
this case that there is some risk of a relapse. 
Under these circumstances he shall be given 
twenty grains of quinia to-day, the mineral 
acids shall be continued, and we will see if 
we can not avert the tendency to a return 
of ‘the disease. 

Case II.—This patient is also a seaman, 
twenty-eight years of age. He has been af- 
flicted with a number of fevers. Two years 
ago he had yellow fever. Fourteen days 
prior to his admission, which was on No- 
vember 17th, he sailed from Liverpool, and 
very soon after starting complained of head- 
ache, diarrhea, and loss of appetite. Later 
in the voyage the fever distinctly manifested 
itself; spots appeared on the abdomen. On 
the day of his admission his temperature 
was 101°, his pulse roo, and his respirations 
26. There was cough, with mucous expec- 
toration, and great deafness. The sounds of 
the heart were feeble; the spleen was en- 
larged; there was tympanitis, gurgling in 
the iliac fossa, and considerable eruption 
without sudamina. His bowels were so con- 
stipated as to necessitate giving him a fluid- 
dram of castor oil on the 2oth, which caused 
the evacuation of some hard yellow masses. 
The temperature-chart has been very char- 
acteristic of the third week of the disease; 
running on one day from 98° to 102°, and 
on the next from 97° to 103°. I lay great 
stress on the presence of these zigzag lines 
in the third week. If they do not occur, 
there is certain to be either some local com- 
plication, some relapse threatening, or some- 
thing which interferes with the normal fever- 
process. 
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This morning the man’s pulse is 84, res- 
pirations 22, and temperature 98°. There 
are still a few loud rales, but no dullness, 
present. There is no tenderness in the iliac 
fossa. The disease is in the third week. The 
treatment has consisted in eight grains of 
quinia daily, and fifteen drops of dilute mu- 
riatic acid every two hours. Milk and beef 
tea form the patient’s diet, with four fluid- 
ounces of whisky daily. 


We have seen these two cases. In most 
respects they are like other cases; but one 
case is instructive by reason of the very 
characteristic temperature-sheet, and both 
present the symptom of obstinate constipa- 
tion. I have at present a third case in the 
wards showing the same state of the bow- 
els; and, grouping these three cases together, 
I want to say a word to you regarding the 
condition which they present in common. 
Diarrhea is the rule in typhoid fever, and 
you of course know what the characteristic 
lesions of the disease are, and why it is that 
they necessitate the occurrence of diarrhea; 
and yet, although diarrhea has been looked 
on as a most certain and constant symptom, 
it has not escaped the observation of clin- 
ical observers that a certain proportion of 
cases of typhoid fever are marked by con- 
stipation rather than by diarrhea. This ob- 
servation was made in this country by Na- 
than Smith, in describing the fevers of New 
England, long before the distinction between 
typhus and typhoid was made. So too in 
England. 

If I remember aright, Murchison says that 
one fifth of the cases which have come un- 
der his consideration have had constipation. 
This, however, is a larger proportion than 
my experience has taught me. It proves, 
nevertheless, that constipation may and does 
happen. We very often find these cases go- 
ing in groups. A certain epidemic is marked 
by this symptom of constipation as a pecu- 
liar feature. 

Why is constipation present in some cases? 
Are such cases more or less serious than 
those with diarrhea? Is this symptom of 
any prognostic value? Yes; it is of consid- 
erable value, for it has been found that the 
cases with constipation generally recover and 
are the lightest. But there is no rule with- 
out exceptions, and I can recall a case in 
which the constipation was so marked, the 
tongue was so slightly coated, and the skin 
was so yellow that there was great doubt in 
my mind as to whether the case was not one 
of remittent fever, which doubt was only 
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cleared up by the appearance of the typical 
eruption. In that case the enteric symp- 
toms were very slight, and the patient ap- 
peared to be doing very well, when there 
was a sudden onset of hemorrhage followed 
by peritonitis and death. The autopsy re- 
vealed a small perforating ulcer going right 
through one of Peyer’s patches, while the 
other escaped inflammatory action entirely. 
Nor is this the only instance of the same 
kind. Our general conclusion, therefore, is 
that cases where constipation is a constant 
symptom are generally favorable, and that 
the inflammatory and ulcerative action is 
slight, except in those rare instances where 
one gland sloughs, giving -rise to perfora- 
tion, hemorrhage, and death. 

The treatment depends upon whether the 
constipation follows diarrhea, or whether it 
has been a constant symptom from the be- 
ginning. If it is simply a reaction from the 
diarrhea, I let it alone unless it continues 
a very long time. There is an old saying 
by Baglin, that in typhoid fever we should 
“shun purgatives like the plague.’’ I do 
not agree with him, and yet his dictum rep- 
resents a truth—#. ¢. that we should not in- 
terfere in such cases unless it is absolutely 
necessary —unless it lasts from four to six 
days. When constipation is the rule, how- 
ever, from the beginning of the attack, I al- 
ways interfere, otherwise hard masses accu- 
mulate and press on and irritate the bowel. 
In such cases it is better practice to resort 
to laxatives, and of them none so good as 
castor oil in small doses. We administer it 
in this way: half fill a spoon with ice-water, 
and then float the oil on top. Dose, one to 
two fluiddrams. 

When there is a tendency to excessive con- 
stipation there should not be an exclusive 
milk diet, but the food should be varied by 
the use of animal broths, etc. 


ACUTE ERYSIPELAS. 


J. H., aged sixteen, admitted November 
19th, had a temperature of 103%4° on ad- 
mission. The fever-process was most marked, 
He told us that shortly before admission he 
had caught cold, and that it had been fol- 
lowed by a chill and fever, but no sweat- 
ing. There had also been slight cough and 
expectoration, and his head ached, but he 
had not been confined to bed. Some days 
before these symptoms had manifested them- 
selves the boy had had a fall and cut his 
scalp. 

When I first saw the patient his pulse was 
100, his respirations 24, and his face puffy 
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and flushed. As he was evidently suffering 
from fever of some sort, I ordered ten grains 
quinia and a solution of acetate of ammonia. 
I examined his abdomen for typhoid-fever 
spots, but could find none. The bowels were 
constipated. There was some gurgling in 
the iliac fossa. 

On the morning of November 2oth the 
temperature was 10114°. That evening it 
ran up to 104%°. The next morning it was 
98°, and that evening 100°; in other words, 
the temperature-chart was very irregular. But 
this chart cleared up our doubts at once; the 
record could not be that of the first week of 
typhoid fever. 

Very soon after the boy came under our 
observation the fever was followed by ery- 
sipelas. His face began to swell. You can 
still see the redness of the tissues about the 
eyes through the natural hue of the skin. 
The whole face is still tumid and enlarged. 
Very possibly the attack was brought on by 
some injury resulting from the fall which 
the lad had. 

This morning the pulse is 74, the respira- 
tions 20, and the temperature 99%°. The 
patient has taken about twelve grains quinia 
daily, and since yesterday has been gettmg 
twenty drops of tincture of chloride of iron 
every four hours. 

This is a marked case. The eyelids are 
swollen, the face is tumefied, and the tongue 
is coated. Zhe urine is not yet albuminous. 

How shall we treat the boy? Our treat- 
ment will be partly local and partly internal. 
I will order the dose of the iron increased to 
thirty drops every four hours. The quinia 
shall be continued. The diet shall consist 
of milk, oyster broth, and farinaceous arti- 
cles of food. No stimulus will be allowed. 
The bowels will be freely opened by an 
occasional purge. Locally, the ointment of 
zinc shall be spread on a piece of linen and 
applied to the face, with holes for the eyes, 
nose, and mouth. 

I think the case is an instructive one as 
illustrating the irritative fever, of doubtful 
type, which precedes the outbreak of erysip- 
elas. The existence of gurgling in this fever 
is apt to lead one into the mistake of diag- 
nosing the case as one of typhoid fever. 

I called your attention just now to the 
fact that there is no albuminuria as yet. 
Some years ago I instituted a series of in- 
vestigations with regard to this point, and 
the conclusion which I reached was that 
where the erysipelas is severe, we are as 
certain to find falbumen in the urine as in 
diphtheria, and much more constantly than 























in scarlet fever. The time when the albu- 
minuria is present is when the attack is at 
its height or is just subsiding. If what I say 
is correct, we ought to find albumen in this 
case to-day or to-morrow. 

The whole system shares in the morbid 
process—sometimes the heart is affected. 
Let us see if this is the case here. It beats 
86 to the minute, and there is undoubtedly 
a soft systolic murmur, whose point of great- 
est distinctness is at the base. Whether this 
murmur was preéxistent, or is owing to the 
erysipelas, I can not say. 





Gorrespondence. 


To the Editors of the Louisville Medical News: 

Though chemistry is confessed a dry and 
uninteresting subject to most physicians, I 
hope you will allow me a little space in your 
columns in which to explain to Dr. L. S. 
Oppenheimer the chemistry of grape-sugar 
tests. I give this explanation the more 
cheerfully since the Dr. has complimented 
me with the title of “ faithful defender of 
science,’”’ and because it is in the direct line 
of my duties, and I am always more than 
pleased when I learn of a doctor who mani- 
fests any interest in my chosen branch. 

All copper tests for sugar are modifica- 
tions of Trommer’s test, and depend upon 
the same principle—#. ¢. the reduction of 
the oxide from the alkaline copper solu- 
tion—and can be used either for qualitative 
or quantitative determinations, the quantity 
of oxide reduced being proportional to the 
quantity of sugar present, one equivalent of 
sugar reducing ten equivalents of oxide cop- 
per. In using Trommer’s test, either the 
precipitated oxide copper may be weighed 
and the amount of sugar calculated, or, as is 
more commonly practiced in urinalysis, the 
sugar is estimated volumetrically, necessi- 
tating the use of a proper standard strength 
of the copper solution. Fehling, Barnswell, 


Heine, and others have modified Trommer’s 


test by adding tartrates, glycerine, etc., not 
changing in the least the principle of the 
test, only to preserve clear test-liquids and 
cause the reaction to occur more quickly. 
“Without proper precautions sugar-testing, 
like all other testing, is open to fallacies.”’ 
A liberal amount of laboratory experience is 
necessary for the proper application of this 
or other tests. Harley, Roberts, and others 
claim that Trommer’s test “when skillfully 
used possesses a delicacy and certainty that 
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render all other tests superfluous.”” It is a 
shame that the necessity should arise for ex- 
plaining to one who attempts to write on 
chemical subjects that after the “copper 
becomes oxidized and precipitated’’ the 
test can mot be used for qualitative pur- 
poses, and that all works on chemistry and 
urinalysis, such as Fownes’s, Roscoe’s, Att- 
field’s, Miller’s, Wurtz’s, Roberts’s, Harley’s, 
etc., describe and recommend Trommer’s 
test and its modifications for guantitative 
analysis of sugar. ‘‘Watch-dogs of knowl- 
edge’’ subserve two important purposes—to 
expose plagiarists, and to restrain those am- 
bitious, would-be devotees of science who, 
after an experience “lasting several weeks,’’ 
are seized with a kind of “buck ague’’ and 
see all sorts of sights hitherto unrevealed to 
science, and revel in thought that they have 
compassed the circle of the sciences. Dr. 
Oppenheimer in his maiden chemical effort 
presents yet another instance of the lament- 
able results which attend undue zeal without 
knowledge. J. B. MARVIN. 


[We are assured that this is the last com- 
munication on this subject, and we are glad 
of it. Why a simple perfected test for sugar 
should give rise to such complications and 
such bitterness we can not understand.— 
Eps. News. ] 





Meviews. 


Memorial Oration in Honor of Ephraim Mc- 
Dowell, “‘ The Father of Ovariotomy.” By 
SAMUEL D. Gross, M. D., LL. D., D.C. L., Oxon, 
Delivered at Danville, Ky., at the dedication of the 
monument erected to the memory of Dr. Ephraim 
McDowell by the Kentucky State Medical Society, 
May 14, 1879. Published by the Society. Louis- 
ville: John P. Morton & Co. 1879. 


Dr. Coleman Rogers, chairman of the pub- 
lishing committee, merits the hearty thanks 
of the State Medical Society for the way in 
which he has done his work. With a re- 
markable unanimity, such .as we do not re- 
member to have seen equaled, the medical 
press of the country has heartily compli- 
mented the volume. Its elegant printing 
and binding, unsurpassable any where in 
taste and beauty, make it an ornament to 
the library and an honor to its publishers. 

Prof. Gross’s address is in his best vein, 
and is indeed an intellectual effort worthy 
of the occasion. Great and good man, he 
deserves all the honors the medical world 
has showered upon him, and all the love 
that is borne him by his myriad friends. 
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Prof. Sayre’s speech, though brief and im- 
promptu, is characteristic of its justly emi- 
nent author. It is marked by that tender 
sentiment and true gallantry so strongly de- 
veloped in his manly nature, and by that 
terse and vigorous English which is conspic- 
uous in all that he says. 

The letters from Wells and Holmes and 
Thomas and Richardson and Parvin and 
Toner add no little to the interest and value 
of the volume. 

The presentation speech of Prof. Cowling 
to Prof. Gross fully expressed the warmth of 
affection with which the profession of Ken- 
tucky and elsewhere regarded the distin- 
guished surgeon. 

Prof. Gross’s reply is a model of modest 
appreciation and exquisitely-expressed sen- 
timent. 

The engraving of McDowell is a work of 
high art. The monument, as represented in 
the book, is an impressive shaft. 

That Dr. John D. Jackson was not there 
to see the completion of the worthy work 
which originated with him is a sad thought 
to all who knew that rarely excellent man. 
Noble gentleman, he worked beyond his 
strength, and incurred the penalty so often 
paid by energetic intellects—an untimely 
death. 

To Dr. Lewis S. McMurtry is due, beyond 
all others, the credit of successfully carrying 
out the plans of his beloved preceptor, the 
lamented Jackson. ¥. 





A Text-Book of Physiology. By M. Foster, 
M.A., M.D., F.R.S., Pralector in Physiology and 
Fellow of Trinity College, Cambridge. Third edi- 
tion, revised and illustrated. London: Macmillan 
& Co. 1879. (Right of translation is reserved.) 


Prof. Foster’s Physiology is well up in all 
the modern advances in this delightful study, 
and is both concise and thorough in all its 
parts. Teachers and students of physiology 
will find it a storehouse of knowledge, and 
every practitioner should read it. This is 
the third edition, thoroughly revised, and is 
sold for the insignificant sum of three dol- 
lars and a half, in cloth. Think of a great 
scientific work of nearly a thousand pages, 
beautifully bound and printed, for such a 
sum! And yet we are told by the publish- 
ers that ere long they will issue a cheaper 
“student’s edition.” Verily, the doctor who 
nowadays does not supply himself with a 
good library, and keep himself fresh and 
bright in medicine by medical-journal read- 
ing, is a disgrace to his profession. 
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The Treatment of Diseases by the Hypoder- 
mic Method: A Manual of Hypodermic Medi- 
cation. By RoBerTs BARTHOLOW, M.A., M.D., 
LL.D., Professor of Materia Medica and General 
Therapeutics in the Jefferson Medical College of 
Philadelphia, author of a Treatise upon Materia 
Medica and Therapeutics, etc. Third edition, en- 
larged. Philadelphia: J. B. Lippincott & Co. Lon- 
don : 16 Southampton St., Covent Garden. 1879. 


This little book, comprising the history, 
technology, and therapeutics of hypodermic 
medication, is concise and complete. Its 
popularity is evidenced by its passing into a 
third edition. The indications and contra- 
indications, advantages and disadvantages, 
of this form of treatment are candidly and 
judiciously set forth, and to the practitioner 
who is not familiar with the uses and abuses 
of the hypodermic syringe we advise the 
purchase of Prof. Bartholow’s work. The 
finished scholarship of the author and the 
artistic work of the famous publisher are 
conspicuously shown in every part of the 
book. 





Harvey and his Discovery. By J. M. Da Costa, 
M.D., Professor of the Practice of Medicine at the 
Jefferson Medical College, Philadelphia. Phila- 
delphia: J. B. Lippincott & Co. 1879. 


We are indebted to its distinguished au- 
thor for this most delightful little book, 
which was first given to the public in the 
form of an address. Every lover of biog- 
raphy of the great, every lover of scientific 
truth, every lover of human intellect in its 
rarest and highest manifestation—scientific 
discovery—will enjoy Dr. Da Costa’s Har- 
vey and his Discovery. Da Costa’s rich and 
pure English is perfectly delicious, and the 
subject of his essay possesses a universal at- 
traction to medical men. 


‘Books and Pamphlets. 


ANNUAL REPORT OF THE SURGEON-GENERAL OF 
THE UNITED STATES ARMY. 1879. 


ANNUAL ADDRESS BEFORE THE AMERICAN ACAD- 
EMY OF MEDICINE, at New York, September 16, 1879, 
by Lewis H. Steiner, A.M., M. D., of Frederick, Md., 
President of the Academy, Permanent Member of the 
American Medical Association, etc., etc. Published 
by direction of the Academy. New York, 1879. 


A CONTRIBUTION TO THE HEMATINIC PROPER- 
TIES OF DIALYSED IRON: Being extracts from com- 
munications read before the Boston Society of the 
Medical, Sciences and the Boston Society for Medical 
Observation. By Robert Amory, M. D., Longwood, 
Mass. Reprint from the Boston Medical and Sur- 
gical Journal, April 3, 1879. 

















REPORT OF THE COMMITTEE ON PuBLIC HEALTH 
RELATIVE TO LUNATIC ASYLUMS. Transmitted to 
the Legislature May 22,1879. Albany, New York. 


REGULATIONS FOR THE GOVERNMENT OF THE 
UNITED STATES MARINE HospITraL SERVICE. Ap- 
proved by the Secretary of the Treasury, November 
10,1879. Washington, D.C.: Government Printing- 
office. 1879. 

“THE MCDOWELL MEMORIAL.”’—We are asked 
to state that Dr. Coleman Rogers, chairman of the 
publishing committee, has on hand some hundred 
or more copies of the McDowell Memorial volume. 
Any one wishing a copy can procure it by remitting 
one dollar to Dr. Rogers. 


The Louisville Medical News. 

Back numbers of the LouisvILLE MEDICAL News, 
with several exceptions, can be supplied. The price 
is six cents per copy, postpaid. Persons wishing to 
complete their files of the News would do well to 
order missing numbers early, as but few copies remain 
of several of the issues. 

A limited number of bound volumes of the News 
is in stock. These can be obtained at the following 
prices: The News for 1876, Vols. I and II bound to- 
gether, $3.50; 1877, Vols. III and IV bound together, 
and 1878, Vols. V and VI bound together, each $4.50, 
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Mliscellany. 


Tue Docror vs. THE APOTHECARY.—It is 
time the physicians of New Orleans were 
taking action to protect themselves from 
the impositions of druggists and apotheca- 
ries. The knights of the mortar and pestle, 
instead of attending to their legitimate du- 
ties—compounding the prescriptions of phy- 
sicians, and in good faith repeating these 
only when especially ordered—derive quite 
a revenue from the sale of repetitions; thus 
injustice is done the doctors, and the way 
is paved for weak-minded men and women 
to become the victims of opium, chloral, or 
alcoholic drunkenness. 

Is it dealing fair with the physician for 
the druggist to fill on demand an old pre- 
scription ordered for some particular case, 
but now lauded around and handed about 
by neighbors, who administer the remedy in 
cases of sickness when the diagnosis is the 
result of no greater skill than that possessed 
by an old woman? 

There is still another matter connected 
with this subject that demands careful con- 
sideration. We allude to the habit that we 
fear is universally common among apothe- 
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caries, and it is their habit of “ counter-pre- 
scribing.’’ We speak knowingly when we 
say there is a growth of this habit. Drug- 
gists prescribe daily for men, women, and 
children whose faces they have never seen, 
and whose diseases are represented to be 
colic, costiveness, or fits, by that inevitable 
old woman in every neighborhood.— Wew 
Orleans Med. and Surg. Jour. 

[Very true; so they do. In Louisville it 
is just as bad as it is in New Orleans. A 
coéperative society of physicians, buying its 
medicines in convenient and elegant form 
at wholesale prices, and furnishing them at 
cost to its members for dispensing in their 
practice, might be a means of saving both 
physicians and patients no little money.] 


ALCOHOL.—Dr. Buchanan, in a lecture be- 
fore Anderson College, published in the Brit- 
ish Medical Journal, said: “If he were asked 
whether alcohol was a good or a bad thing, he 
was bound to answer, in accordance with the 
evidence of history and in accordance with 
his own experience and the experience of 
many trustworthy men, that it was a good 
thing—a good gift of God to man, which 
human perversity alone had converted into 
an instrument of evil. It was quite clear 
that all who entertained these views of the 
beneficial action of alcohol upon the human 
body ought to partake of it; that they had 
a double sanction, moral and religious, in so 
doing ; and that for any man, directly or 
indirectly, to prevent them from doing it 
was contrary to the dictates both of morals 
and religion. On the other hand, it was ad- 
mitted on all sides that alcohol taken in ex- 
cess was a poison, and destroyed every year 
innumerable human lives, and that it de- 
prived a man of the use of his reason, and 
so rendered him dangerous to himself and 
to all who come near him. Alcohol was 
therefore a full and ever-flowing source of 
disease, of immorality, and of crime. It was 
no overdrawn picture to say of alcohol that 
it filled our jails and our poor-houses, our 
hospitals and our churchyards, and that it 
would subvert civil society in this country 
altogether were it not for the vast police 
force we were compelled to maintain to keep 
it down.”’ 


ENCOURAGING. — The Lancet speaks of 
“the rising spirit of the profession, and 
the manly self-assertion which is beginning 
to claim a just reward for services rendered, 
despite the traditional pretenses and affec- 
tations of mock philanthropy.” 
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Poisonous WHITE PEOPLE.—The distin- 
guished Sir Joseph Fayrer, President of the 
London Epidemiological Society, in a re- 
cent address, says: 

“On the river Amazon, speaking of the 
gradual exhaustion of certain tribes friendly 
to the whites who inhabit the country near 
Ega, Mr. Bates says ‘The principal cause 
of their decay in numbers seems to be a 
disease which always appears among them 
when a village is visited by people from the 
civilized settlements; a slow fever accompa- 
nied by the symptoms of a common cold— 
de fluxo, as the Brazilians term it—ending in 
consumption. The disorder has been known 
to break out when the visitors were entirely 
free from it, the simple contact of civilized 
men in some mysterious way being sufficient 
to create it.’ 

‘A still more recent as well as a more 
strictly parallel illustration of the occurrence 
of the malady in question in another part of 
the globe is contained in the account of the 
cruise of H. M.S. Galatea in 1867-8, where 
the following statement occurs: ‘Tristan d’ 
Acunha is a remarkably healthy island, but 
it is a singular fact that any vessel touching 
there from St. Helena invariably brings with 
it a disease resembling influenza. St. Kilda, 
off the west coast of Scotland, is known to 
be similarly affected whenever a party lands 
among the people from any vessel. What- 
ever may be the real cause of the mysteri- 
ous ailment—whether it is produced by con- 
tagion, like certain other epidemic diseases, 
or by a feverish excitement arising from a 
contact of a higher with a lower civiliza- 
tion—the actual occurrence of the distem- 
per seems to be fully established; and the 
experiences of Ega and Tristan d’ Acunha 
afford interesting illustrations of somewhat 
similar results in many different parts of the 
world.’ ”’ 


MEMPHIS YELLOW Fever.—The following 
is from Dr. Thornton, of Memphis, in the 
Boston Medical and Surgical Journal of De- 
cember 4th. Dr. Thornton’s opinions are 
deserving of high consideration. He is a 
. singularly coolheaded and clearheaded man, 
fanatical in nothing: 

“ Being not only officially interested in 
Memphis, but personally so from long resi- 
dence, and, as a consequence, from social 
and business interest, I am very reluctant to 
believe the disease originated among us; but 
the evidences of local origin are to me so 
positive and those of importation so nega- 
tive, as far as I know them, that I am forced 
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to the conclusion that the disease arose from 
the infection of last year, which remained 
dormant till the atmospheric conditions fa- 
vored its development. If such is the case, 
it does away with the theory of some physi- 
cians that under these circumstances the dis- 
ease loses its specific character and will not 
reproduce itself, or that an epidemic can be 
produced only by fresh importation. [See 
conclusions of the Board of Experts author- 
ized by Congress to investigate the yellow- 
fever epidemic of 1878, p.15, ¥ 21.] 


ANNUAL DEATHS OF THE WorLD.— Has 
any one ever sought to know how many 
persons die annually throughout the world? 
First, we may cite some figures as to the 
total population of the earth, which may be 
stated at 309,000,000 for Europe, 824,000,- 
ooo for Asia, 199,000,000 for Africa, 4,500,- 
cco for Oceanica, 85,000,000 for America, 
giving a total of 1,421,500,000 inhabitants 
of the entire world. Nearly 1,000,000 per- 
sons die annually in France, which gives 
2,800 deaths per diem in round figures. But 
France is one of the most favored countries 
in a sanitary point of view. In many coun- 
tries, where epidemics are almost continu- 
ally prevailing, the mortality is one third 
higher than in France. Still, taking the 
numbers of deaths as observed in France, 
we obtain as the total of the annual deaths 
for the whole world 35,693,350; ¢# ¢. 97,790 
persons die daily. As a compensation, the 
number of births is valued at 70 per minute, 
or 104,800 per diem.— Union Méd.; Medica: 
Times and Gazette. 


MODERN SPECIALISTS.— Dr. Carlo Lieb- 
man, of Trieste, says: “I am not willing to 
allow this occasion to pass without stigma- 
tizing the modern specialist, with all bold- 
ness of speech, as a man who has given all 
his care to the study of an organ or system, 
forgetting that that organ or system forms 
an integral part of an individual. He studies 
the flexions and the versions of the uterus, 
deformities and solutions of continuity of 
the vaginal portion, stenoses of the cervical 
canal, etc. all those affections which most 
gynecologists regard as the source of a thou- 
sand ills. And what is worse is that, ac- 
cording to them all, these maladies are cura- 
ble by a surgical treatment of the supposed 
anomaly, which surgical treatment sometimes 
neither corrects the local affection nor af- 
fords relief to the general state, and in some 
cases injures instead of relieves.” —Archives 
de Tocol.; St. Louts Courier of Medicine. ° 















LIGHT-COLORED CLOTHING FOR WINTER.— 
We have more than once asked attention 
for the undoubted effect of color on the 
radiating power of clothing. Remembering 
that the only source of animal heat—during 
the winter season especially—is located with- 
in the organism, and that the use of clothes 
is to conserve the caloric, it is important to 
take advantage of every circumstance which 
will help the result desired. Certainly light- 
colored substances approaching to white do 
not part with their heat so readily as dark. 
The bear of the polar regions is for this 
reason provided with white fur, while his 
brother of warmer climates has a dark- 
colored integument. It therefore seems de- 
sirable to prefer bright to somber hues, and 
if this choice were made the result would 
be an air of additional cheerfulness in the 
public streets. Fashion is, of course, om- 
nipotent and inexorable, but, if not too late, 
we should like to urge the consideration 
suggested by science and common-sense on 
those who have not yet laid in their store 
of winter clothing. The matter may seem 
of small moment, but the life we live is 
made up of small considerations and little 
affairs —Zancet. 

[Fancy wearing white clothing in London, 
or in Louisville either, in winter-time! The 
polar bear, whose taste and wisdom are here 
commended, couldn’t keep white twenty- 
four hours in a manufacturing city, and in 
a month he would be the color of his black 
relatives. } 


ARSENIC IN PLAYING-CARDS.— The prac- 
tice of using arsenic for the purpose of giv- 
ing a more brilliant color to various sub- 
stances is of course to be deprecated, but it 
is possible to be too hysterical about its use. 
Thus the letter of the city analyst of Glas- 
gow, to the effect that he has discovered 1.6 
grains of arsenious acid and .g1 grain of 
oxide of copper in the composition of a 
green-backed card refers to a danger which 
may easily be over-estimated. Mr. Wallace 
says that with the aid of a little alkali and 
water the green coloring-matter was easily 
removed; but who is going to use soda and 
water to a playing-card?—British Medical 
Journal. 

[Brandy and soda is often used in con- 
nection with cards; but if it is dangerous, 
one might scratch the soda-water.] 


SIxTEEN hundred inhabitants of merry 
England suicide each year. The boys must 
have their fun, you know. 
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WATERMELONS.— Ripe watermelons are 
not only never injurious to health, of them- 
selves—being, on the contrary, very whole- 
some for persons in health—but that they 
form the nearest known specific for the 
common summer bowel troubles, which arise 
in most cases from over-indulgence in solid 
foods, especially meat, rich cake, pastry, and 
various indigestible substances, with coffee, 
tea, and the like. And we find men and 
women, during the hottest weather, taking 
a heavy dinner—soup, fish, roast joint, half 
a dozen vegetables, all made hot with pep- 
per, salt, and heavy gravy, together with 
pastry, nuts, raisins, ice-cream, hot coffee, 
and perhaps a little watermelon with all; 
and when, a little later, the diseased victim 
is being cured by the well-merited cholera 
morbus, he declares that he “ will never eat 
another piece of watermelon as long as he 
lives.” 

[The writer of this, in the Boston Journal 
of Chemistry, is a man of brains and ob- 
servation. ] 


PROFESSOR RUDINGER’Ss NEw SECTIONS.— 
A correspondent of the A//g. Wien. Med. Zeit. 
of October 21st states that at the meeting 
of the Munich Medical Society, on October 
16th, Professor Riidinger exhibited some re- 
markable results of his manipulation of the 
human body by frozen sections. Eight of 
these are carried longitudinally from the 
crown of the head to the sacral region, and 
are so connected together that they can be 
opened or closed just like the leaves of a 
book—the fourteen surfaces when exposed 
exhibiting in their natural form and color 
all the anatomical details of the various or- 
gans. “A most interesting spectacle it was,” 
says the writer, “to have the body in the 
erect posture before you, and opening or 
shutting any of these sections. A more com- 
plete demonstrative object for clinical in- 
struction can not be conceived.” The exhi- 
bition excited a complete enthusiasm among 
the members of the society, and Prof. Ziems- 
sen designated it an “European umicum.”— 
Med. Times and Gazette. 


THE GREAT AND Goop Erasmus WILSON. 
Another act of great practical beneficence 
is announced upon the part of Mr. Erasmus 
Wilson. It is his intention to build a new 
wing for the Margate Infirmary, to contain 
wards for seventy patients, a tepid sea-water 
swimming-bath, and a chapel for three hun- 
dred persons. The cost, it is estimated, will 
exceed £ 20,000.—Lancet. 
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THE Metric SystEM.—The metric system 
does not seem to be making great headway 
among medical men in this country, but 
perhaps the progress is as good as could 
be fairly expected. At present decimal 
fractions are less familiar than common or 
“vulgar ’’ fractions to druggists, as to most 
other business people, and practice alone 
can give expertness and accuracy in the use 
of the former. We suspect that this is really 
one of the chief obstacles to the general 
introduction of the metric system. To the 
popular mind %, \, %, etc. are symbols 
that are instantly understood, while the cor- 
responding decimals .5, .25, .125, etc. are 
but slowly apprehended. When the frac- 
tions are less simple, the difficulty is pro- 
portionately greater. Our familiarity with 
federal money does not help us here, for in 
that we use no decimals beyond hundredths 
{we write .1214, not .125, etc.), and read 
them as cents, not as fractions of a dollar. 
— Boston Journal of Chemistry. 


St. BARTHOLOMEW’S Hospital was founded 
eight hundred years ago. 


TRANSFERENCE OF SENSIBILITY IN METAL- 
Loscopy.—Dr. Th. Rumpf, of Diisseldorf, in 
a lecture delivered before the Association 
of Southwest German Neurologists (Ber/iner 
Klin. Woch.), describes some experiments 
which to a certain extent explain the metal- 
loscopical “transfer’’ as a normal phenom- 
enon in healthy subjects. He observed the 
effect produced by friction of the skin of 
one limb with spirits of mustard, and by 
the application of metal plates artificially 
cooled, artificially warmed, and of the same 
temperature as the surrounding air, and the 
sensibility was tested on both sides of the 
body by the old method of observing the 
distance apart at which the points of a pair 
of compasses are perceived as two points. 
He found that in healthy persons the sen- 
sibility of corresponding parts of the two 
sides of the body undergoes considerable 
variations, and that irritants to both sides 
can simultaneously increase or diminish it. 
This observation weakens the theory that 
diminished sensibility on one side must be 
compensated for by hyperesthesia upon the 
other, and vice versa. Secondly, Dr. Rumpf 
made out that a unilateral alteration of sen- 
sibility by irritants produces an opposite ef- 
fect on the corresponding part of the other 
side, and that the normal sensibility of the 
two sides becomes gradually restored by a 
series of alternate positive and negative fluc- 





tuations (Schwankungen) of sensibility in 
the two corresponding regions. When metal 
plates are used there are two effects which 
must be discriminated —that of the initial 
difference of temperature of the plate and 
the skin, and a very feeble one which mani- 
fests itself after an interval, and which de- 
pends upon an increase of sensibility on the 
side to which the plate was applied, and its 
diminution on the opposite side. The pe- 
riod during which the different fluctuations 
above mentioned last is materially depend- 
ent on the duration of the primary irrita- 
tion, being, roughly speaking, directly pro- 
portional to the latter. Dr. Rumpf thinks 
two hypotheses of the “transfer’’ deserve 
attention: either we may refer it to reflex 
dilatation of the blood-vessels of the part 
itself (Westphal), or to changes in the cali- 
ber of the vessels of the central sensory or- 
gans which innervate the part in question. 
He thinks the second hypothesis may per- 
haps explain the fact that gentle prolonged 
irritation of the skin so readily causes sleep. 
—Med. Times and Gazette. 


ENGLIsH experience is absolute against 
the sufficiency of any general rules for se- 
curing the purity of air, water, soil, and so 
forth. Indian experience will prove, when 
more closely studied, no doubt equally ab- 
solute.—Lancet. 





Selections. 





Curing Consumption.— We extract from the 
Lancet the following most valuable Practical Notes 
on the Treatment of Phthisis, by Reginald G. Alex- 
ander, M.A., M.B., Senior Physician to the Bradford 
Infirmary, and we commend them to our readers: 

Phthisis is a disease of debility, the result of de- 
fective nutrition, depending not altogether upon an 
insufficient supply of nutritive food. The food may 
contain all the elements necessary for preserving a 
normal state of the blood, but if that blood is not 
properly aerated by the lungs, and purified by the 
secretory and excretory organs, nutrition becomes de- 
fective. The lungs are respiratory and decarbonizing 
organs, the skin and liver assisting in these processes 
to the great relief of the lungs. The skin, on account 
of its extensive surface, large nervous and vascular 
supply, and as the greatest absorbent and exhalent 
surface of the body, has most important and intimate 
relation to the lungs. The skin and lungs 
are the organs by which oxygen, that most important 
of all substances to life, is introduced; the exact 
amount by the skin is uncertain, but, from experi- 
ments upon animals, we infer its respiratory action 
in men is considerable. 

In the treatment of phthisis, our great aim must be 
to improve nutrition by improving the general health. 
The diet must be as nourishing as the patient’s weak 
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digestive powers will allow. The food is to be thor- 
oughly masticated and insalivated (not washed down 
by tea and hurtful diluents). The air of bedrooms 
and sittingrooms must be kept pure, and as little gas 
used as possible. ‘The function of the skin stimulated 
by an occasional Turkish bath, and also by the daily 
use of sponging with salt and water. Sea-salt may 
be given to hospital patients to encourage cleanliness. 
If the skin can relieve the imperfectly-acting lungs, 
how necessary to increase its function. These are 
some of the measures which benefit the dyspepsia of 
phthisis, one of the earliest premonitory symptoms, 
and one of the most obstinate. Medicine plays an 
important but secondary part in this disease, Our 
object being to improve digestion and nutrition, nau- 
seating drugs—opium, squill, ipecacuanha—must be 
seldom used. The early dyspepsia is best treated by 
salines with strychnia, followed by acids, such as phos- 
phoric acid, and quinine. As a rule acids agree best, 
for although there is excess of acidity in the stomach, 
it has been shown that it can be checked by the use 
of acids given before meals, an explanation of their 
undoubted benefit in phthisis. Cod-liver oil, cream, 
cod-liver oil jelly, pancreatic emulsion, suet dissolved 
in milk, are all beneficial; but small doses should be 
given at first, directly after meals. The hypophos- 
phites of lime and soda give good results in some 
advanced forms of unilateral phthisis. 


Colotomy in a Sheep performed by a Parrot. 
Mr. John Wood (for Mr. De la Tour, of Christchurch, 
Otago) exhibited the colon of a sheep which had 
been perforated by a parrot. He said that in the 
mountainous country near Otago, there was found a 
species of parrot called Kea (Nestor notabilis), whose 
food ordinarily consisted of berries and insects. But 
since the introduction of sheep into the colony, these 
parrots had become fond of raw mutton, and attacked 
living sheep, stripping the wool, tearing the flesh, and 
in many cases piercing through the loin, usually on 
the right side, into the colon, thus producing an arti- 
ficial anus. The specimen exhibited illustrated the 
latter condition, the gut having been found adherent 
to the abdominal wall round the artificial anus. The 
sheep had evidently lived for some time after the 
injury had been inflicted. It had been suggested that 


; . 
the object of the parrots was to reach the contents of 


the gut, but though they probably ate the latter, they 
were also fond of the flesh, for they would attack the 
hides of sheep. A specimen of the parrot was also 
exhibited.— Pathological Society Proceedings, in Med. 
Times and Gaz. 


A Means of Lowering the General Temper- 
ature.—Mr. Spencer Wells, in his lecture on the 
diagnosis and treatment of abdominal tumors, states 
as a means of lowering temperature in cases when 
it has risen after ovariotomy, that he has tried aconite 
in small doses, quinine in large doses, salicylic acid 
in the form of salicylate of soda, in fact, almost every 
medicine that has been suggested as effecting this 
purpose, but all these trials have ended in disappoint- 
ment. He has succeeded distinctly in lowering the 
temperature, however, and in keeping it low by the 
application of ice or iced water to the head. The 
first trials were made after a suggestion of Dr. Rich- 
ardson, by putting an ice-bag round the neck. Dr. 
Richardson believed that by icing blood that went 
through the carotids to the brain, and blood that 
came back through the jugulars, we should directly 
lower the temperature of the brain itself; and prob- 
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ably it may have been done experimentally, but in 
practice it was not found easy to do. It was difficult 
to keep any kind of cravat or collar that was tried, 
filled with ice, round the neck of the patient; it 
slipped off; and the old India-rubber bag or ice- 
helmet, so well known in lunatic asylums, had to be 
resorted to. After a time Mr. Thornton combined 
a particular form of cap which answers the purpose 
extremely well. A pail of water with a large lump: 
of ice in it is placed above the bed of the patient, 
and the stream of iced water runs through the cap, 
which is formed of a coil of India-rubber tubing 
lined with linen. That is placed upon the patient’s 
head, and is made of different sizes and shapes to fit 
the patient; the other extremity of the tube is put 
into a second pail at the side of the bed, and by this 
means the head is iced. The effect in lowering tem- 
perature is very marked, the thermometer in almost 
all instances indicating a fall of temperature within 
an hour. If the temperature be rising it is checked, 
and if very high it can be lowered, and so time is 
gained for recovery of the patient—Canada Medical 
Record. 


Trephining in Epilepsy.—The following are 
the conclusions arrived at by Echeverria: 

Trepanation is the best remedy for epilepsy due to 
injuries of the cranium. 

Primary operations are as successful as secondary 
ones. Fever is a contraindication; mental aberration 
and paralysis, on the other hand, justify operative 
interferences. 

Even in cases in which syphilitic diseases of the 
cranial bones resist specific treatment, and in which 
the epilepsy is caused by the diseased bones, he ad- 
vises trephining. 

The figures given speak for themselves. Of the 
one hundred and forty-two cases trephined, ninety- 
three recovered, twenty-nine improved, one case grew 
worse, in five cases no result was obtained, and 
twenty-eight died. 

Of the seventeen primary operations, three ended 
fatally; of the secondary, twenty-five succumbed.— 
Archiv fur Nervenheilkunde; St. Louis Med. and 
Surg. Four. 


Buttermilk in Febrile Diseases.—Hildesheim 
calls attention to the use of buttermilk in diseases of 
febrile nature. Its composition proves that it con- 
tains largely of potassium salts, caseine, and milk 
sugar. From the former it derives its quality as a 
cooling laxative, while the latter sustains nutrition 
for a long time; and the inanition from the loss of 
appetite, which generally accompanies the febrile 
state, is thereby avoided. Quinine, digitalis, etc., 
may be administered simultaneously with the butter- 
milk if found necessary.— Wiener Med. Woch.; St. 
Louis Courier of Medicine. 


A New Kymograph.—At a late meeting of the 
Medico-Chirurgical Society of Montreal, Dr. Wilkins 
gave a demonstration of the cardio-inhibitory influ- 
ence of the pneumogastric nerve by means of experi- 
ments on the rabbit, using a kymograph of an entirely 
new form.—Canada Med. Rec. 


It has been stated that an infusion of the Adonis 
vernalis exerts on the heart a similar action to that 
of digitalis, regulating the cardiac compensation in 
some forms of heart disturbance even when digitalis 
is ineffectual. 
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Effects of Local Irritation on Pain.—At the 
meeting of the Académie de Médecine on the 4th 
of November ( Sud/etin), Dr. Dumontpallier read a 
memoir on Local Therapeutical Analgesia induced 
by the Irritation of the Similar Region on the Oppo- 
site Side of the Body. 

“From this communication it results that pain 
seated at one point of the body yields to an injection 
of simple water (which, as is known, produces local 
irritation) at a similar point on the opposite side. In 
neuralgias of different seat and nature, in acute artic- 
ular rheumatism, and in rheumatic or toxical neural- 
gia, I have requested patients to mark with the finger 
the painful points, and that being done, I have sought 
out similar points on the opposite side of the body, 
and at these latter points, for the most part not pain- 
ful, I have practiced injections of water or simple 
punctures. As soon as irritation has been produced 
on the sound side, the patients have acknowledged a 
diminution, and often a complete cessation, of the 
pain on the bad side, and that, I repeat, in cases of 
acute rheumatic arthritis. I have chosen this last 
example as a demonstration, as one could scarcely in 
such a case be deceived by patients. The joint may 
be red, swollen, hot, and painful to the touch or 
the slightest movement, but immediately the little 
operation is terminated, the patients find that the 
pain diminishes or disappears, and that they can per- 
form flexion or extension of the joint; the swelling 
preventing much motion, but the pain is gone.” 

The following are the conclusions arrived at by 
Dr. Dumontpallier: 1. Every subcutaneous medicinal 
injection is a complex operation, in which a part 
must be assigned to the medicinal substance, and a 
part to the irritation produced. 2. The local irrita- 
tion is transmitted from the periphery to the sensitive 
centers, and there determines a modification, the con- 
sequence of which is a diminution or cessation of the 
peripheric pain. 3. The real, anatomical seat of cer- 
tain peripheric pains should then be in the sensitive 
centers; an assertion which seems demonstrated by 
the crossed action of induced peripheric irritation. 
4. Irritation induced /oco dolenti, or in the vicinity 
of the painful point, assuages or causes the cessation 
of pain; and when the irritation is induced at sym- 
metrical points on the opposite side of the body, i, 
proves chen sufficient to cause a complete and dura- 
ble cessation of pain.— Med. Times and Gaz. 


A Case of cancer of the breast following eczema 
of the nipple of long standing is reported by Mr. G. 
Lawson in the British Medical Journal. 


The Treatment of Epithelioma by a Satu- 
trated Solution of Chlorate of Potash. — Dr. 
Féréol recently reported three successes at the So- 
ciété de Thérapeutique, and Dr. Tournié relates in 
the Gaz. Hebdom. the instructive history of one of 
his patients. In consultation with Nélaton it was 
decided to destroy a cancroid growth on the lower 
lip, but circumstances prevented the operation taking 
place for the fortnight. Hoping to check the further 
progress of the disease during the delay, Dr. Tournié 
advised the application of a mixture of honey of 
roses and chlorate of potash. At the end of a fort- 
night so much improvement had occurred that the 
operation was abandoned, and the treatment being 
continued, the tumor disappeared entirely. The pa- 
tient is now ninety years of age and in perfect health. 
A memoir on this subject has also been communicated 
to the Société de Chirurgie by M. Pilate.—Zancet. 


Treatment of Typhoid Fever.—Sir William 
Jenner remarked that he had never known a case of 
typhoid fever cut short by any remedial agent. He 
said typhoid fever could not be cured, but more lives 
might be saved by judicious treatment and more lives 
lost by the improper treatment of typhoid fever than 
any other acute disease. In a very large proportion 
of cases no other treatment was really required from 
beginning to end than rest in bed, quietude, fresh air, 
pure water, and regulated diet, although most cases 
were benefited by a little wine in the third and fourth 
weeks. If medicinal, in addition to hygienic, treat- 
ment were required, it was because special symptoms, 


’ by their severity, tended directly or indirectly to give 


an unfavorable course to the disease. Often grave 
symptoms passed away spontaneously, although no 
special treatment was prescribed for their removal. 
When drugs were required to hold in check a special 
symptom, their use should be discontinued when the 
gravity of the symptom for which they were pre- 
scribed had subsided. Alcohol, because of its influ- 
ence on the nervous system, was of the greatest value 
in typhoid fever, but should only be given for the pur- 
= of attaining a definite object. Its effect should 

watched, and the dose so regulated as to attain 
the desired effect from the smallest quantity possible. 
His experience led him to believe the man would 
be the most successful in treating typhoid fever who 
watched its progress not only with the most skilled 
and intelligent, but also with the most constant care, 
and gave unceasing attention to little things; and 
who, when prescribing an active remedy, weighed 
with the greatest accuracy the good intended to be 
effected against the evil the prescription might inflict. 
While admitting without reserve that heroic reme- 
dies fearlessly and judiciously applied would save 
life when less potent means were useless, the phy- 
sician whose experience reached over many years 
would, on looking back, discover that year by year 
he had seen fewer cases require heroic remedies, and 
more cases in which the unaided power of nature 
alone sufficed to effect a cure; that year by year he 
had learned to regard with greater diffidence his own 
powers, and to trust with greater confidence in those 
of nature.— Med. Times and Gaz. 


Kumyss in Obstinate Vomiting.—S. B., aged 
twenty-eight, has been for seven years under my 
care at the St. George’s Dispensary, suffering from 
advanced phthisis. Four months ago vomiting of all 
kinds of food and medicine commenced. Milk, beef 
tea (in the smallest quantities), hydrocyanic acid, 
opium, bismuth, and other drugs were all rejected. 

aving seen the value of kumyss in cases of alco- 
holic insanity with vomiting, I tried it in this case, 
and I may say with success, considering the incurable 
nature of the case. For four months, with the ex- 
ception of a little wine occasionally, the patient has 
taken no other food but kumyss. She says she should 
have died long ago if she could not have retained this 
on her stomach. I must add, however, that she is 
fast losing flesh, and that she can only now take a 
pint of kumyss per diem instead of a quart. She nat- 
urally takes a dislike to a food that has been so long 
administered.— Dr. H. Sutherland, in British Med- 
ical Fournal, 


A case of hydatid tumor of the liver, with sup- 
puration and discharge into the right pleural cavity, 
in which recovery followed evacuation, is reported by 
Dr. ‘Moxon in the Medical Times and Gazette. 
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